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Background: Home monitoring has been associated with decreased interstage (IS) mortality after Norwood palliation of single ventricle patients. 
We sought to identify the impact of IS home monitoring following hybrid palliation for patients with hypoplastic left heart syndrome (HLHS). Home 
monitoring protocol included daily weights and oxygen saturations, and weekly telephone calls from nursing with defined minimum criteria for 
breach.
Methods: We retrospectively reviewed 51 consecutive patients, all with HLHS, who entered IS following hybrid palliation. Non-home monitored 
patients (non-HMP) from 2006-2008 were compared to home monitored patients (HMP) from 2008-2011. Baseline data, IS admissions, clinical 
data, interventions, and mortality were compared.
Results: Baseline characteristics of 27 non-HMP and 24 HMP were similar. There was a trend toward higher incidence of aortic atresia, mitral 
atresia (AA, MA) in the non-HMP (58%, versus 30%, p=0.08). IS mortality was similar, 7/27 (26%) in non-HMP and 5/24 (21%) in HMP. All deaths 
were in patients with AA. There were similar admissions and ED visits in the two groups. 44 breaches were recorded in 15 of the HMP, average 2.9 
per patient. Among them, 8/15 (53.3%) had admissions following breach. In HMP, 2/15 with breach, died (13.3%); and 3/9 with no breach, died 
(33.3%). Overall, breaches identified 40% of the total deaths in HMP. Similar number of unplanned catheterizations were done in non-HMP and HMP 
(8 versus 6, p=0.20). In non-HMP versus HMP, there was no difference in age at stage II (168 versus 176 days) and oxygen saturation (82% versus 
81.5%) at stage II. Weight at stage II was higher in HMP (6.4 versus 5.6 kg, p<0.05).
Conclusions: Home monitoring was not associated with improved IS mortality after hybrid palliation of HLHS. We evaluated patients only with 
HLHS, and mortality results may be influenced by the distribution of AA, MA subtype in the two groups. Home monitoring did not affect the number 
of IS admissions, or interventions but did improve weight at stage II. Breaches did not effectively identify all patients that died. Additional study 
evaluating the nature of IS mortality in this high risk population are needed.
